





GREENVILLE, 6. C.. OCTOBER, 1919 








CONSENTS 


EDITORIAL DEPT: OagPN AL ARTICLES: 

They ».of Dakin’s Solution in the 

Death of Dr. J. P. Duckett 58: Tres ynt of Compound Fractures 
by W.4 »Powe, M.D., Greenville, 

What We Know About Cancer ....58¢ Ss. Cc. “im 587 

Treatment of + ¢étures—Large Bones 
Meeting of the Southern Medical As- by L. C. Sanders, M.D., Anderson, 
sociation at Asheville, Nov. 10-13..585 SB. 5 

Pyelitis by T. M. Davis, M.D., Green- 
Covington Lee 5SE ville, S. C. 

BOOK REVIEWS 

Third Survey of Hospitals ' ABSTRACTS 





The Baker Sanatorium 
Colonial Lake Charleston, S. CG. 


ARCHIBALD E. BAKER, M. D., F. A. C. S. Surgeon in Charge. 





A New 
and thoroughly 
equipped 
hospital for the 
care of Surgical 


patients. 














The Journal of the South 


£ “wea a> < rae 
ME ie EL 


‘TERE 
Dice : 


ass 


Severe Case of 
Static Flat Foot 


is the cause of inefficiency and much bodily suffering. As 
a physician you will be interested in learning more about a 
most successful mode of treatment now used by thousands 
of successful practitioners in the treatment of weak or flat- 
foot, Morton’s Toe, Metatarsalgia, Hallux Valgus, bunion, 
painful heel, weak ankles and other conditions where 
mechanical treatment is indicated. 


Dr Scholls 


Corrective Foot Appliances 


with proper foot-gear and corrective foot exercises usually 
bring quick relief to these conditions. There is an appli- 
ance especially designed for each condition. They are 
now placed on sale with leading shoe dealers and surgical 
instrument houses in every city. 


Write us for the name and address of dealer nearest you 
and forthe new pamphlet, “Foot Weaknessand Correction for 
the Physician,” including a chart of corrective foot exercises 
as recommended by the Medical Department, U. S. A. 


The Scholl Mfg. Co., 213 W. Schiller St., Chicago, II. 
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DEATH OF DR. J. P. DUCKETT in Greenville, later going to Jefferson 
—— Medical College in Philadelphia. He 
The death of Dr. J. P. Duckett, of | graduated in the vear 1874 and return- 
Anderson, removes one of the promi- ed to Newberry to take up his practice. 
nent members of the South Carolina He was married to Miss Eugenia Wat- 
Medieal Association, a gentleman of son in 1877 and soon afterwards moved 
the old school type of family physician. to Andersen, where he soon became 
We copy from the Greenville News the one of the leading physicians and 
following: prominent citizen. He was for a num- 
Anderson, Oct. 10.—(Special.)—Dr. ber of years a member of city council. 
James Perry Duckett, one of the old- He also served as a member of the 
est and best known physicians of An- Board of Health and was instrumental 
derson, died at the Anderson Hospital in having the milk and meat inspection 
this morning at 11:15, after an illness ordinance passed. For a long time he 
of about three weeks. One year this was a member of the board of trustees 
month, the deceased suffered an at- of the Anderson schools and only re- 
tack of influenza from which he never’ signed two years ago. While he was 
fully recovered. a student at Furman University he 
Dr. Duckett was born in Newberry joined the Baptist church and upon 
county in 1851, being the son of Jos- moving to Anderson he ‘transferred 
eph and Naney Duckett. When a young his membership to the First Baptist 
man he attended Furman of which he was an active 


University church, 
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member of the board of deacons at the 
time of his death. Dr. 
one of the most prominent Masons in 


Duckett was 


the State and for eighteen years has 
been the senior grand deacon of the 
erand lodge of South Carolina. 

Dr. Duckett is survived by his wife, 
one daughter, Miss Oliva, a teacher in 
the graded schools of Anderson, and 
Duckett, of 
Newberry county. He is also surviv- 
ed by one brother, Wm. L. Duckett, of 
Newberry county. 


one son, James Boyce 


Funeral services will be held Sunday 
afternoon at 4 o’clock, with the Ma- 
sons officiating. 


“WHAT WE KNOW ABOUT 
CANCER’”’ 


A Handbook Published by the Ameri- 
can Society for the Control of Can- 
cer for Distribution Among Physi- 
cians and Surgeons. 


The Society announces the publica- 
tion, through the Council on Health 
and Publie Instruction of the 
can Medical Association, of a 
handbook for practitioners, entitled 
‘““What We About Caneer.’’ 
This is a 54-page pamphlet which gives 
form the 
sence of the best modern knowledge 
concerning the 


Ameri- 
new 


Know 


in condensed summary es- 
diagnosis and treat- 
ment of the principal forms of malig- 
nant disease. 
handbook has 


The preparation of this 
resulted from the con- 
viction of the leaders in the campaign 
of cancer education that all practi- 
tioners of medicine should share to the 
fullest possible extent the knowledge 
and standards of practice in the dis- 
covery and treatment of this disease 
which have been developed in the lead- 
ing clinical and research centers of the 
country. 

Having in mind this need of a more 


general dissemination of the knowl- 
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edge of cancer within the medieal pro- 
fession, the American Society for the 
Contrel of Cancer in February, 1917, 
appointed a special committee to pre- 
pare the manuscript of a handbook on 
eancer for distribution 
This committee consisted of 
Dr. Robert B. Greenough, Director of 


the Harvard Cancer Commission, Bos- 


among prac- 


tioners. 


ton, Massachusetts; Dr. James Ewing, 


Professor of | Pathology at Cornell 
University Medieal College, and Diree- 
tor of Caneer Research at the Memor- 
ial Hospital, New York City; and Dr. 
J. M. Wainwright, of Seranton, Penn 


sylvania, for many years chairman of 


the Cancer Commission of the Penn- 
sylvania State Medical Association. 
The manuseript prepared by this com- 


mittee was submitted to the Council 


of the Society in April, 1917, and then 


sent to a number of prominent — sur- 
geons and other students of ‘cancer 
for eritical review. The suggestions 


thus obtained were utilized in a eare- 
ful revision of the manuscript which 
after a delay naturally ensuing from 
the war, was again submitted to the 
Council of the Society at a meeting 
held October 26th, 1918. At this time 
the Council thoroughly reviewed the 
draft and ordered its publication. The 
handbook represents not 
merely the views. of the authors of the 


therefore 


draft, but the consensus of opinion of 
a considerably larger number of rep- 
resentative American physicians and 
surgeons who have had special experi- 
ence in dealing with this disease. 
The handbock attempts to provide 
in a brief compendium the essential 
facts about cancer in general and its 
the different 
tions where it most commonly oceurs. 
The drafting committee after careful 
consideration decided to omit any eriti- 


manifestations in situa- 


eal and controversial review of pub- 


lished statistics showing the end re- 


sults of operative treatment, and has 
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presented only in general terms the 
the 
radical operative treatment of cancer 


expectation of success attending 
in its different situations. In this, as 
in other respects, the handbook endea- 
vors to take a conservative view of the 
subject and it is believed that the ma- 
jority of statements made will be ae- 
cepted by the surgeons of the country 
generally. So far as the pamphlet rep- 
resents such a consensus of opinion, it 
is believed that, as thus published for 
widespread and inexpensive distribu- 
tion, it will be weleomed by thousands 
of physicians and surgeons and _ stu- 
dents throughout the United States. 
The State representatives and other 
directors and members of the Society 
are urged to use their influence in 
every possible way to secure the wide- 
spread use which this standard pamph- 
As with of the 


health educational pamphlets publish- 


let merits many 
ed by the American Medical Associa- 
tion, reprints may be obtained by State 
Medical Associations, State Boards of 
Health, ete., in special editions with 
any cover design that may be desired. 
This arrangement will be made with- 
out extra charge for any organization 
ordering 1,000 copies or more. It is 
that the 


Society will endeavor to have appro- 


further hoped members of 
priate state and local agencies, parti- 
cularly their State Boards of Health, 
assume the expense of reprinting and 
distributing this handbook among the 
physicians of the State. It is suggest- 
medical 
schools in connection with the instrue- 


ed also that it be utilized in 


tion on the subjeet of cancer. 

The pamphlet may be ordered either 
the American Medical 
tion, 585 North Dearborn St., Chicago, 
or from the American Society for the 
Contrel of Cancer, 25 West 45th Street, 
New York City. 


a single copy has been set merely to 


from Associa- 


The price of ten cents 


cover the cost of printing and postage. 
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Larger orders will be filled at the fol- 
lowing rates: 


ree meer a $ .50 

Ge MONEE. asco tins oe heen 2.25 
ee ee rere rer 4.00 
i MNMNOE 5.5 ci ceeds banners $.00 
eS Eee ay MP 14.00 
et BOON. nn6 oceans eeeemoRS 30.00 
Le ONE 5k Aha bee caleons 55.00 


MEETING OF THE SOUTHERN 
MEDICAL ASSOCIATION AT 
ASHEVILLE, NOV. 10-13. 


The entire profession of South Caro- 


lina will be interested in the great 
meeting of the Southern Medical As- 
sociation scheduled so near to the 


members of the profession in this State 
and doubtless very many will take ad- 
vantage of the opportunity to attend. 
The management calls attention to the 
fact that 
able on all 


rates will be avail- 
the 


tions this year promise to be of a high 


reduced 
railroads and attrae- 
order. We urge, therefore, every mem- 
ber of the South Carolina Medical As- 
sociation who ean possibly do so, to 
plan to attend = this The 
Medieal Association is now 
the seeond largest association in Amer- 


meeting. 
Southern 


ica and has had a deservedly pheno- 
menal growth. 
COVINGTON LEE 

The name of Covington Lee has ap- 
peared in the daily papers recently as 
having been arrested on the charge of 
the death 
He was released 
on bond for $5,000.00, the warrant for 
his arrest according to the account in 
the verdict of the 
coroner’s jury charging him with erim- 
inal negligence, 


murder in connection with 


of one of his patients. 


papers followed a 
and holding him re- 
sponsible for his patient’s death. It 
will be remembered that Dr. Coving- 
ton Lee had been in the toils of the 
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courts for practicing medicine with- 
out a and that the 
brought to the attention of the House 
of Delegates at the Florence meeting; 
and that the House of Delegates  ap- 


license case was 


proved of an effort to secure an in- 
junction to stop him from practicing 
medicine in this State. 
cral Wolfe took the matter up prompt- 
ly, and the following correspondence 


Attorney-Gen- 


may be of some interest to the profes- 
sion in connection with the case: 
Columbia, 5S. C., 
June 4th, 1919. 
Dr. E. A. Hines, Secretary, South Car- 
olina Medical Association, Seneca, 
S. C. 
Dear Dr. Hines: 

In Re: South Carolina Medical Asso- 
ciation vs. Covington Lee. 

I am herewith enclosing to you copy 
of my letter of even date to Mr. John 
D. Gilland, attorney at law, 
S. C., who I had associated in this case, 
for the the 
ground and better able te work up the 
ex- 


Florence, 


reason of his being on 
necessary evidence, which letter 
plains itself. 
Very truly, 
Signed: Sam’l M. Wolfe. 
Attorney-General. 
Columbia, S. C., 
June 4, 1919. 
Mr. John D. Gilland, Attorney at Law, 
Florence, S. C. 
Dear Sir: 
In Re: 
I advise that since writing to 
under date ef May 23rd, I have taken 
oceasion to further investigate the fea- 
letter of that 
date, namely, the question of a Court 


Covington Lee. 
you 


ture suggested in my 
of Equity entertaining our motion for 
injunctive relief and I am now con- 
vineed under the authority of the case 
of the State against Blackwell, cited 
in Vol. X, of the South Carolina Su- 
preme Court Reports, page 35, and va- 
rious other cases since that decision 
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that it would be useless for us to put 
the 
far as this plan of procedure is con- 


further time or work on case so 


cerned. Moreover, I am just in receipt 
of papers sent me by Messrs. Whiting 
attorneys, of Florence, S. 
the defendant, 
Covingten Lee, in former proceedings, 


and Baker, 


C, who _ represented 
of which I was not aware. I see from 
Judge Shipp’s order refusing to grant 
an injunction and dissolving his tem- 
porary restraining order, that he takes 
this position, which I think is amply 
sustained under the law. 

Our only redress, as I see it, is to 
hide our time, and endeavor once more 
to obtain a more serious consideration 
of the ease by the Grand Jury of your 
county, and in this event it is probable 
that we can get a change of venue. If 
necessary, it may be that I can arrange 
to appear before the grand jury in this 
connection. 

Very truly, 
Sam’l M. Wolfe. 

Attorney-General. 


Signed: 


THIRD SURVEY OF HOSPITALS 

The third survey of hospitals being 
made under the auspices of the Ameri- 
Medical 
under 


ena Association is now well 


way. Through an_ extensive 
correspondence and a third question- 
the 


mass of 


naire Association has ecolleeted a 


information on the subject. 
Much of this material has been tabu- 
lated and forwarded to committees in 
each state representing the State Med- 
ical Most of the state 
arranged definite 
lines of action and by inspection of the 


Associations. 
committees have 
hospitals or by other methods are se- 
curing first-hand information by which 
the data collected by the Association 
The im- 
mediate end sought is to provide a re- 


is being carefully checked. 


liable list of hospitals which are in po- 
sition to furnish a satisfactory intern 
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training. investigation is not 


[The 
limited to intern hospitals, however, 
but will cover all institutions and the 
data be 


obtained will 


useful in any 
future action which may be taken in 
classifying hospitals. The work in 


South Carolina is in charge of a com- 
Dr. Edgar A. Hines, 
Seeretary, South Carolina Medical As- 


mittee as follows: 


or 
i? 8) 
-I 


Dr. 
Young, Anderson, and Dr. John 
Bruce Ward, Columbia. 


the 


sociation, Seneca ; James Rogers 
La 
The closer re- 
lationship which hospital now 
bears to the public in the community 
which it serves makes it all the more 
important that the service rendered by 
it shall be character. 


excellent in 
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THE USE OF DAKIN’S SOLUTION 
IN THE TREATMENT OF 
COMPOUND FRACTURES 


By W. H. Powe, M.D., Greenville, S. C. 
N writing this paper I thought it well 
to make it as brief as possible and at 
the same time to inelude in it a few 

of the more important points we must 
keep in mind in the suecessful use of 
Dakin’s Solutien. This solution is well 
out of the experimental stage and is 
with us to stay, but like all new things 
it is having to make a fight for proper 
recognition by all members of the pro- 
fession. It has to be used with a fair 
amount of attention to detail, and the 
object of this paper is to eall your at- 
tention to the necessity for care in its 
use and to make a plea for giving it a 
fair trial. 

The greatest obstacle in the suceess- 
ful treatment of compound fractures 
has always been the presence of infeet- 
If the wound could 
only be kept sterile the process of re- 
pair would be greatly hastened. 
Dakin’s Selution 


ing organisms. 


In 
have a weapon 
with which to combat infection, which 


we 


Read before the Fourth District Medical 
Association, Anderson, S. C., September 


16, 1919. 


if properly used in conjunction with 


eoo0d surgical knowledge and tech- 
nique, will certainly render our ¢om- 
pound fracture wounds sterile. To 


secure this happy result however, there 


are a few essential conditions that 


must obtain. 

1. The first of these is good surgery. 
In 1917 it was my privilege to spend 
a few at Rockefeller Institute 
during the time that Dr. Carrell was 
there 


weeks 


medical officers in 
his method of using Dakin’s Solution, 
and the very first remark I heard him 
make was to the effect that this method 
of treatment was not supposed to ren- 
The 


unless 


instructing 


der good surgery unnecessary. 
use of this antiseptic is futile 
rendered mechani- 


the wound is first 


cally clean. Before beginning the use 
of the solution all detached fragments 
of bone, bits of clothing, ete., must 
be removed for if they remain as foci 
of infection the wound will not become 
sterile. Drainage must be provided 
for, and the wound opened sufficiently 
for the antiseptic to be introduced into 
all parts of the wound. 


is the first essential. 


Good surgery 


2. The next thing neccessary is to be 
sure that we are using Dakin’s Solu- 
tion and not something else. It is con- 
siderably worse than useless to use a 


solution that only resembles Dakin’s. 
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If the fluid econ- 
of Chlorine it is 


It must be Dakin’s. 
45% 
not germicidal and will do no good. 
5O% 


is a chemieal irritant that will prevent 


tains less than 


If it is stronger than . Chlorine it 
its destructive 
This 
was one of the points first stressed by 
Dr. Carrell, but 
heard Dakin’s Solution roundly 


healing on aeeount of 


effects on the cells of the body. 
how often have’ we 
con- 
demned by a man who dissolved some- 
body’s tablets in so much water and 


results? 


of course failed to get Some 
months ago IL visited a hospital and the 
surgeon took me down to see a patient 
Da- 


vetting 


he was treating—he said—with 
Solution. He 


any improvement at all. I 


kin’s was not 
asked him 
to let me see his solution. He pro- 
dueed a bottle and naively remarked 
that he would soon have to get another 


bottle. He had been using out of that 


one for over two weeks. This  solu- 
tion was so full of free chlorine that 
it was extremely irritating when 
brought near the nose yet no doubt 


that doctor is still telling people as he 
did me that 
worth a- 


‘*PDakin’s Solution is not 


..” He 


for he has not used Dakin’s at all. If 


does not know 
we are to get a sterile wound we must 
use freshly prepared Dakin’s and not 
some wretched imitation. 

3. As already stated we must employ 
real 
third 
be used as Dr. 


surgery, and we must 
Dakin’s Solution. 


requirement. It 


eood use 
There is a 
must 


Carrell uses it. The technique is easy 


but it must be adhered to to get the 
beautiful results he obtains. I shall 
not attempt to go into this phase of 


What 


plish is to maintain the constant pres- 


the subject. we aim to aeccom- 


ence of Dakin’s Solution in all parts 
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of the wound until it becomes sterile. 
Dr. Carrell has explained the method 
practicable. By the 


he found most 


use of the various wire splints it is 
easy to arrange the dressings so that 
the wound ean be inspeeted and irri- 
eated without removing the splints. 
Where 
faithfully tried it 


Dakin’s Solution has been 


has been satisfae- 


tory. As Dr. Carrell has said, ‘‘if you 
do net get good results do not blame 
the method, blame yourself, for if prop- 
erly used it will give the best of re- 
1918, 
General of 


sults.’’ As early 
the the 
the army in speaking of the treatment 


as January, 
office of Surgeon 
of compound fractures advised medi- 
cal officers ‘‘When the 
tensive and the bone badly shattered, 


wound is ex- 
methods of treatment 
Carrell-Dakin—many of the 
fracture of the femur 
treated 


one of the best 
is the 
worst cases of 
have ~been very suecessfully 
the 


pamphlet they advised its use in in- 


during the past year.’’? In same 


feeted knee joints. It has been said 
that this 
practical 


treatment is im- 
the 
nurses required and the expense. Very 


method of 
because of number of 
little more attention is required by it 
than by other methods and when the 
shortened course of the disability — is 
considered we see that it is really 
cheaper. 

The 


and 


In conelusion let me reiterate. 


use of good surgical judgment 
technique, combined with the use of 
a freshly prepared Dakin’s Solution, 
which is of correct Chlorine strength 
and alkalinity, and a strict adherence 
to Dr. Carrell’s technique will give 
you a sterile wound in an astonishing 


ly short time. 
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TREATMENT OF FRACTURES— 
LONG BONES. 


By L. C. Sanders, M.D., Anderson, S. C 


HE funetion of the bony strue- 
ture being so vital to body loco- 
motion, it is very necessary to 
treat injuries to these struetures with 
the objeet in view of overeoming de- 
formities and restoring the part to its 
normal state. 

In order to do this it is necessary 
to bear in mind the kind of fracture 
and the extent of injury. 

There 


ture to be considered, namely, Simple 


are two great kinds of frae- 
and Compound. 

Injury to a bone of whatever variety 
means a destruction of tissues and the 
breaking down of the lines of commu- 
nication between the separate ends of 
the bones. It means that neighboring 


uninjured nerves and_ blood vessels 
must do extra duty in order to meet 
the 


circulation is established by the near- 


emergency. Therefore collateral 
by vessels and every vascular element 
rushes fresh supplies to the point of 
injury. 

The the blood 
channels necessarily means a leakage 
of blood 
swelling of the parts and consequent 


sudden severing of 


and lymph, producing a 
pain, due to pressure. 

It ean readily be seen that with the 
sudden accident to living tissues pro- 
ducing loeal vaseular changes, there is 
also a disturbance in the general eir- 
Therefore the 
sequence is shock. 


culation. natural con- 


In a simple fracture the destruction 
is not very great and the shock is mild, 
but in a compound fraeture where the 
soft struetures are lacerated, there is 


Read before the Fourth District Medical 


Association, Anderson, S. C., September 
16, 1919. 
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a more complex and serious pheno- 
mena. 

Shock in a compound fracture is 
frequently present, because more body 
fluid soft 
jured and the adjacent blood vessels 


escapes, more tissue is in- 
have a heavy duty in handling the 
surplus supplies sent by nature to re- 
pair the damage. 

In the treatment proper of fractures 
there are two main forees to combat, 
the treatment of shock, and the bring- 
ing together and holding in apposi- 
tion the injured bone. In a compound 
fracture there is the additional hemor- 
rhage and prevention of infection. 

In shock there are three things to 
combat: namely, pain, cold and loss 
of blood. Three practical 
are available to meet these conditions: 


methods 


proper splinting, heat and surgical 
dressings. 

If the patient is properly — splinted 
heated blanketing, hot 


drinks, and hemerrhages controlled by 


by proper 


surgical dressings, much of the shock 
will be reduced and the patient’s com- 
fort greatly enhanced. 

The importance of heat in compound 
fractures cannot be too greatly empha- 
The patient should be put in 
additional 
covering be placed around the injured 


sized. 
bed, snugly covered and 
member. 

The chief object in the treatment of 
bene and joint injuries by means of 
splints and other appliances are: 

1. Comfort to the patient. 

2. Assistance in the healing of the 
lesion. 


The. ends 


splints or applianees which: 


sought are gained by 


1. Cause the least possible disturb- 
anee to the patient in their applica- 
tion and which can be applied quickly. 
2. Which do not produce pressure 
upon sensitive parts. 
3. Allow free motion to other parts 
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of the body while injured part remains 
immobile. 

All these end points can be seeured 
by the fulfillment of two practical 
principals : 

1. Fixation. 

2. Traction. 

Fixation is necessary in that it 

(a) Gives rest to injured part. 

(b) Assures earliest possible union. 

(ec) Keeps parts in proper pesition 
after alignment. 

Traction is essential in all fractures 
of long bones because it— 

(a) Gives museular relaxation, dim- 
inishes pain and prevents malposition. 

(b) It gives security of proper align- 
ment by pulling in normal lines. 

(ec) Prevents displacement of bony 
fragments and consequent laceration 
of nerves, muscles and vascular tissues. 

Fixation cannot be made and prop- 
erly kept unless the splinting material 
used extends well above and _ below 
the point of injury and properly held 
in place. 

A great deal of pain, malposition and 
general discomfert to the patient is 
caused by improper fixation material 
and crude cotton and gauze pads which 
tend to displace the injured part, 
thereby frustrating the main object of 
fixation. 

Traction is important in that it in- 
hibits muscular contraction, prevents 
jamming of broken ends of the bone, 
malposition, and adds greatly to the 
comfort of the patient. It must not 
be too great however or it will pull 
the broken ends too far apart allowing 
the soft structures to come between, 
producing non-union or faulty union. 

In broaching the subject of splinting 
material, it is rather difficult to choose 
from the large variety in use, the 
ones which are the mest practical and 
efficient. 

The qualities of the splint are de- 
pendent as much upon the efficiency of 
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the applicator as upon the adequacy of 
the splint. 

No splint is satisfactory unless the 
operator has mastered the essentials 
of Fixation and Traction and applies 
his splints to meet these requirements 
The treatment of fractures requires as 
much skill, teehnique and eare as does 
any other phase of surgieal practice. 

There are a few splints which every 
one can keep in his office ready for 
emergeney use and which will meet 
with practically all the requirements 
of injuries to long bones. 

In fractures of bones of the upper 
extremity, the fellowing splints are 
quite satisfaectroy : 

(1) Hinged traction Thomas arm 
splint—used in: 

(a) Injuries to shoulder joints. 

(b) Injuries to shaft of humerus. 

(ec) Injuries to elbow joint. 

(d) Injuries to forearm. 

This splint has a padded ring which 
fits around the shoulder, connected to 
the steel rods which extend well below 
the end of the extended fingers. The 
arm is put up in extension and fixed to 
the side. 

(2) Jones humerus traction — splint 
used in: 

(a) Injuries to shaft of humerus in 
which traction is desired and flexion 
of the elbow necessary. 

(b) Injuries to elbow joint. 

(ec) Injuries to forearm. 

This splint is braeed from the 
shoulder and offers the advantage of 
traction facilities in fracture to humer- 
us and in ease of destructive elbow 
joint injuries. 

(3) Jones ecock-up or erab wrist 
splint used in: 

(a) Colles fractures. 

(b) In fractures of wrist joint. 

(c) As a support in ease of wrist 
drop after injury to musculospiral 
nerve, 


This splint is made of steel and has 
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a proper angl e to the wrist, besides 
viving the fingers mobility. 
(4) Walker Calle 


all sizes and offers the same features as 


splint—made in 


the Jones Crab splint, but being made 

of paper, it is not so stable. 
Lower Extremity Splints. 
It is the 

tage of traction in practically all frae- 


neecssary to have advan- 
tures of lower extremity, se the fol- 
lowing splints meet the requirements: 

(1) Thomas half or full ring traction 
leg splint, used in: 

(a) Injuries to shaft of femur. 

(b) Injuries to knee joints. 

(c) Injuries to leg. 

A padded ring fits around the thigh 
at the groins, fixing the 
extend six 
sole of the foet. This splint does not 
touch the leg, but is held in position 


steel bars 


which inches beyond the 


by broad transverse straps upon which 


the injured member rests. Traction 
from below is maintained by fastening 
the adhesive strips to the lower leg 
and anchoring them to the lower end 
of the splint. This can be regulated 
by a Spanish windlas. 

When preperly applied, the patient 
can move every part of his body, 


cept the injured 


ex- 
member, which re- 
mains immobile. 

(2) Long Lister Splint with inter- 
rupting bridge. 

Used in fractures of pelvis and hip 
joint. This splint extends from ax- 
illa to sole of foot and has foot rest. 
It is held in position by thoracic and 
leg bandage and is especially adapted 
for use where immobility to hip joint 
is desired. 

(2 Anterior thigh 
(Hodgen type). 


and leg splint, 
Used in injuries to 
thigh and leg when suspension is de- 
sired. 


This is particularly adapted to cases 


where a slight flexion to leg is neces-( 


sary and in compound fractures where 
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the external poening is on posterior 
surface of leg. 

There 
which can be used anywhere, the wire 
ladder splint. It 


is one other type of splint 


can be moulded to 
fit the shoulder, elbow joint in flexion, 
for side splint, for co-aptation splints 
and various ether places, where light 
flexible material is desired. 

These few splints, seven in number 
will meet all the requirements of fixa- 
tion and traction in practically all in- 
juries to long bones of the extremities 
and one or two of each kind ean easily 
be kept in readiness for emergency and 
ean be used over and over again. 

They are not very expensive and cer- 
tainly offer great advantage over the 
ordinary board splints which cannot 
possibly meet the requirements of fixa- 
tion. 

Before taking up the treatment of 
complicated fractures, there are a few 
things which should be mentioned in 
connection with the first treatment of 
fractures: 

First—Don’t handle an injured bone 
unnecessarily. If its a simple frae- 
ture get the part in apposition quickly, 
apply 


splints and leave it 


The more the bruised tissues 


rapidly 
alone. 
are handled, the more pain and shock 
is produced and the more damage is 
done to the already injured soft struc- 
tures. 

Second—If there is a great deal of 
swelling and it is impossible to deter- 
mine whether or not the parts are in 
apposition put the limb up in exten- 
tion, apply traction and allow it to 
rest for a few days before trying to 
set it. A fraeture does not have to 
be reduced and put up permanently 
the first time, a few days later is just 
as good, provided traction is maintain- 
ed and to prevent pain and fixation to 
give rest. 

Third—The use of X-ray should be 
routine in all fracture eases. A picture 
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should be taken before the permanent 
setting to determine the kind of frac- 
ture. Just after the setting to ascer- 
tain if it is in proper apposition, and 
at intervals of ten days to determine if 
the proper alignment has been main- 
tained. 

advan- 


This procedure offers two 


tages, it guarantees the successful 
alignment to the bone and relieves the 
mind of the physician, of unnecessary 
anxiety. 

In taking up the complications of 
fractures, there are three main condi- 
tions which may arise and which must 
be treated. They are: 
Septic infection. 
Non-union. 

Faulty or vicious union. 
Infection is to be considered in all 
but in a large 
number of cases where the injury is 


compound fractures, 


due to a blow upon the extericr or to 
a fall, the infection does not 
Cases where infections result, the in- 
fection travels from the 
ward. 


occur. 
exterior in- 


In compound injuries produced by 
a missile carries with it particles of 
clothing and other fereign substances 

The seriousnes sof infection is deter- 
mined by two factors: First—by the 
extent of muscular destruction, and 
secondly, by the existence of anatomi- 
eal conditions which produce a pocket- 
ing of the infective material. 

There are several cenditions which 
infection produces, the most important 
being: 

Septicemia. 

Osteomyelitis. 

Gas gangrene. 

Osteomyelitis is the most common, 
because the medullary canal is the first 
substance to become infected, and this 
is the seat of the 


trouble. So many 


eases of chronic infections with their 
resultant 


destruction of bone, finds 
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origin in the exposed medullary canal 
of a compound fracture. 

Therefore compound fractures pro- 
duced by a missile carrying with it in- 
to the inner tissues, the infective sub- 
stances, should be treated the same as 
abdominal wounds and should be as 
quickly operated upon. 

The operation required is not a mere 
matter of drainage, but a question of 
preparing the wound for early healing. 

It is essential therefore to remove 
any foreign bodies in the wound, scraps 
of clothing and tissue destroyed by in- 
Everything contused or lacer- 
ated sheuld be 


jury. 
thoroughly exposed. 
The operation should be done under 
eanal 
X-ray pic- 
ture should be before the operator in 


general anesthetic, medullary 


well exposed and cleaned. 


order to guide him in locating any for- 
eign body which may have lodged in 
the soft 

If these injuries are treated in this 


structures. 


way, the resultant chronic osteomye- 


litis, so commonly — seen and which 


cause such wide destruction of bone 
and muscular tissues, consequent de- 
formities and possibly loss of limb, will 
be practically eliminated. 

This operation is for prophylaxis 
and when properly carried out, will in 
the majority of cases secure healing 
without infection. 


In eases where the infection is pres- 


ent when seen, the operation is the 
same, the difference being in dealing 
with an active infection. Therefore 


more eare should be used in making 


complete excision of all infected  tis- 
sues and thorough exposure producing 
the best possible drainage. 

The post-operative treatment of in- 
feeted 
completely 


compound fractures has been 
revolutionized during the 
past three years. 

the 


solutions to econtinu- 


It consists in employment of 
certain chemical 


ously bathe the open wounds thereby 
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destroying the infective organisms, 


producing a sterile wound. 


The solution most successfully em- 
ployed are, the famous Dakin solution, 
by the Carrel methed, and Dichlora- 
min-T, 

With these solutions properly em- 
ployed, thousands of lives have been 
saved, limbs restored to usefulness and 
much suffering eliminated. 

The other two complications, non- 
union and faulty union 
tioned briefly. 


will be men- 


They are with a few exceptions due 
te faulty technique in putting up frac- 
tures, bad apposition, improper align- 
ment, incorrect fixation and too heavy 
traction. 


The exceptions are due to certain 
chronic systemic diseases which lower 
the recuperative power of bone tissues. 
Syphilis is the principal disease with 
this inhibiting faculty. 


In regard to the after treatment of 
all classes ef fraetures where union 
has taken place, gentle massage and 
passive movements inereased daily, 
seems to be very beneficial in restoring 
the nermal physiological functions of 
the 


ilmbs. This is especially impor- 


tant in injuries to joints and to long 
bones near the joints. 
The wonderful construction work 


done by the surgeons during the past 
few years has given us an abundance 
ideas and methods of  treat- 
They are practical too, 


can be used in every day work. 


of new 


ment. and 


that the 
brought out in this paper will be a 


It is hoped few points 
stimulus to a broad diseussion and an 
the 
more modern methods of treating bone 


eagerness to inereased study of 


injuries. 


PYELITIS 


By T. M. Davis, M.D., Greenville, S. ©. 


Wish to briefly discuss before you 

today a condition that is possibly 

as often overlooked and which can 
be as definitely ascertained as any 
pathological condition I ean reeall at 
present and that is inflammation of the 
Kidney Pelvis or Pyelitis. 

There are several paths through any 
this 
site, namely, Hematogenous, Lympho- 


of which organisms may invade 


genous, Ascending or Urogenous and 


by direct extension. Many organisms 


are eliminated through the kidneys 
without causing any pathological 


changes, but when there is any change 
from the normal these organisms often 
do become pathogenic, this is the Hem- 
atogenous route often follows the in- 
Tonsillar 


Typhoid, periodental abscesses, ete. 


feetious diseases, Abscess, 

The Colon is connected with the per- 
irenal lymphaties especially is this de- 
monstrated on the right side, this is the 
of the right 
often affected and the Lymphogenous 
path. 


cause side being more 


The Ascending or Urogenous route 
is still under 
nature 
investigators 
Caulk and others 
eontend that there is high intraveseu- 


of invasion discussion 


as to the exact of the ascen- 


sion, many namely 


Braasch, Draper, 
lar tension over a long period of time, 
or that, there must be some incompet- 
the ureteral Cabot, 
Stewart, and others 
contend that the infections ascend by 
way of the lymphaties along the ureter 
as it has been shown that there is a 
connection between the kidney and 
bladder lymphaties. I think that un- 
der certain modifying conditions all of 


orifice, 
Sweet 


enee of 
Crabtree, 


the above theories deserve recognition, 
and that we have invasion along all 
the routes. 
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Infection oceurs in the renal pelvis 
otherwise normal, but one already the 
site of disease, malposition of the kid- 
ney, abnormal development of the 
ureter is more susceptible. Individual 
constitutional and any 
bilitating condition’ renders one more 
susceptible. More direct predisposing 
causes are, ureteral strictures, kinks 
of the ureter, ureteral calculous, Cys- 
titis, vesical caleulous, enlarged pros- 
tate, urethral structures 
conditions outside 


disorders de- 


urethritis, 
of the urological 


tract namely, uterine fibroids, ovar- 
ian eysts, pregnant uterus and = any 


abdominal growth that presses on the 
ureters interfering with their lumen. 

The organisms most commonly found 
are the colon bacilli and staphylocoe- 
cus, and less commonly the streptoeoc- 
cus, pseudodiphtheria, Gonecoceus ba- 
cillus pyoecyaneus and others still more 
rarely. By far the commonest organism 
found is the colon bacillus, which ap- 
pears in from 50 to 90% of all cases, 
while the staphylococcus comes second 
and is found in 10 to 20% of all eases, 
these two organisms occurring to- 
gether in not a small number of infee- 
tions. 

Pathology: In simple eatarrhal pye- 
litis the mucus mmebrane 
velvety, reddened 
abundant 


is swollen, 
and covered with 

which contains 
varying amounts of pus corpuscles and 
epithelium, in severer forms punctate 
hemorrhages occur little 
nodules corresponding to the lymph 
nodules, there is seldom 
tion except in 


secretion 


also grey 
ulcera- 
ealeuli 
are present these ulcers are due pri- 


any 
eases where 


marily to the erosion of pressure due 


to its presence. In the suppurative 


pyelitis the pelvis may contain free 
pus; it becomes as a rule dilated by 
this purulent material, the swelling of 
the mucous membrane encroaches on 
the calibre of the uretero-pelvie june- 
tion and sometimes complete oblitera- 
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tion thereof. In membranous or fibrin- 
ous pyelitis the pelvis is coated with 
diphtheritie membrane, composed of 
pus cells, epithelia and bacteria, the 


mucosa showing ulceration and gan- 


grene, this is found more often with 
ealeulous. 
The ureter varies in its degree of 


involvement, it may in some cases 
show no changes at all, or it may be 
dilated and 


from its 


ranging 
of the 
finger, at times the mucosa is coated 


hypertrophied 
normal size to size 
with a sandy deposit and the ureter 
becomes thickened and maybe valve- 
like 
formed. 


formations alse strictures be 
The right kidney is more often the 
infected the 


increasing hyperae- 


side probably due to 
greater mobility 
mia, ureteral obstruction, and also the 
direct connection with the colon by 
About one third of the 
bilateral 


Symptomatology.—In 


lymphaties. 
cases have infections. 

typical cases 
the symptoms are logically associated 
other 
patients however, whose symptoms are 


with renal infection, there are 


altogether atypical and misleading, 


and infection often goes on and on 
until severe destruction of the kidney 
has taken place, again many patients 
are subjected to unnecessary surgical 
operations on a wrong diagnosis, the 
acute 


with fevers 


rarely cause any symptoms even whet 


eases associated 
the process is extensive. 

In mild grades there is pain in the 
back, with tenderness in the loin as- 
sociated with malaise, and slight fever, 
more often the process is more severe 
and there are chills, rigors, high fever 
101 to 105, pain more or less severe 
in the back, loin, and possibly abdo- 
men, at times radiating along the 
course of the ureter, as in renal colic 
of caleulous origin, painful and fre- 
quent urination, nausea and vomiting, 


constipation, flatulence and at times 
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distention, simulating acute illeus. In- 
termittent fevers associated with rig- 
ors may be present in suppurative pye- 
litis, the chills oceurring at regular in- 
tervals often mistaken for malaria. 

The patient may improve, the symp- 
toms gradually subside and the disease 
become arrested, but it usually be- 
comes chronically seated and we have 
the chronic pyelitis, at times the pro- 
cess extends and involves the kidney 
parenchyma and thus we have pyelon- 
ephrosis, of varying intensity. In rare 
eases the infection extends through the 
pelvis wall with a subsequent perir- 
enal infection. 

The pyelitis of pregnaney is an acute 
catarrhal or suppurative inflammation 
in the pelvis of the kidney which oe- 
eurs during the course of a normal 
pregnaney, the symptoms do not differ 
from the acute cases outlined above, 
and is more common during the fourth 
to eighth month of pregnaney. 

In the chronie cases the symptoma- 
tology often varies markedly and un- 
less associated with symptems directly 
referable to the kidney are often over- 
looked and a wrong diagnosis made, 
the symptoms in some cases are pro- 
nounced while in others they are prac- 
tically nil. Many eases have periodi- 
cal exacerbations between which they 
feel perfectly well. 

The following symptoms any of 
which may be encountered are pain in 
the back, between the lower ribs and 
the Iliae crest, this may be only a dull 
ache or of a more severe character, this 
pain is usually more pronounced at re- 
tiring and early upon arising, pain in 
the loin is very frequent and tends to 
radiate towards the mid line in front 
or may follow the course of the ureter, 
this pain may be of dull aching char- 
acter or rather sharp like a knife cut- 
ting, and at times is exaggerated upon 
occasionally we find 
the pain on the side that is not infeet- 


deep breathing, 
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ed, tenderness in loin and abdomen of 
the affected side, and perhaps a tender 
kidney, may be palpated, the absence 
of tenderness is of no significance, 
Malaise, headache, painful and frequ- 
ent urination, pain in the bladder, 
these last two may be more marked 
preceding an exacerbation, pains in the 
neck and legs, constipation and flatu- 
lence are very common. 

Cases of chronie pyelitis may have 
blockage of the ureter due to pus, or 
pathological changes due to the dis- 
ease itself in which ease you would 
have all of the symptoms of an acute 
condition, this usually causes involve- 
ment of the kidney parenchyma, and 
the condition 


either naturally 


is not relieved 
or aided by ureteral 
manipulation or other means, a pyone- 
phrosis with destruction of the kidney 
will result, of course any infection of 
the kidney pelvis may and often does 


when 


extend and invlove the kidney paren- 
chyma. 

Blood.—The picture in the 
acute cases shows leucocytosis from 
slight up to as high as 40,000 per e.m. 
with inerease of the 
variety 80 to 90%. The chronic cases 
may show normal blood picture al- 
though during acute exacerbation will 
show a leucocytosis but not as marked 


blood 


polymorphous 


as in the acute eases as a rule, slight 
anaemia may be present in long con- 
tinued debilitated cases. Culver in a 
series of 100 cases could not obtain a 
positive blood culture in any of the 
eases although taken at various times 
during their infection. 

Bladder Urine.—The 
usually shows 


bladder urine 
pus cells 
amounts, but absence of pus in repeat- 
ed examinations does not rule out pye- 
colon bacillus infections the 
pus is usually marked while in the 
staphylococeus infections there is not 


in varying 


litis, in 


so much bladder pus and oftimes there 
is absence even without blockage of 
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Bacteria as a rule 
the bladder 
urine, a few red blood cells, squamous 
epithelia, an dalbumen is common. In 
suspected cases repeated careful exam- 


the affeeted side. 


ean be demonstrated — in 


ination of centrifuged specimens from 
the bladder will give many positive 
findings where single examinations are 


negative. 
Cystoseopie findings.—About two- 
thirds of the aptients suffering from 


pyelitis have positive eystoscopie find- 
of the bladders 


associated with such infection are ap- 


ings, about one-third 


parently perfectly normal, and this in 
spite of constant septic urine. Those 
with moderate bladder findings pre- 
dominatin, present a 
luster, with hyperaemia about the trig- 
one, usually most marked about the 


loss of normal 


ureteral orifice, from which the septic 
urine is coming. <A small percentage 


of patients present marked vesical 


changes characterized by generalized 
hyperaemia associatedwith more or 

others 
the 


Bladder observa- 


less oedema, usually localized, 
showed marked trabeculation and 
foregoing condition. 
tion is often difficult due to the mueco- 
purulent material present and to the 
relative intolerance of the bladder to 
the distending medium. This type of 
bladder closely resembles those seen in 
tubereular involvment, and _ requires 
considerable local treatment before the 
primary cause can be determined by 
ureteral catheterization. 
tolerant and distorted bladder I have 
had with these conditions was in a case 


The most in- 


of Gonococeal pyelitis. 

Diagnosis.—This 
on the symptoms, provided they lead 
one to suspect the kidney to be the 
offender, but 
made on a careful examination of the 
bladder 


can be suspected 


can only be absolutely 


urine, followed by ureteral 


satherization, with a study of the sep- 


arate urines, microscopically and bae- 
teriologically ; Renal function tests and 
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together with pyelogra- 
phy may be necessary in classifying the 


radiography 


renal lesion. 

The physical findings while often not 
present are valuable as confirmatory 
evidence, the tenderness in the costo- 
vertebral angle, the palpable tender 
kidney, in some cases tenderness along 
the ureter. 

So many acute abdominal conditions 
are simulated by pyelitis that I think 
conditions most 


it well to enumerate 


often confused namely: Cystitis, Re- 
nal ecaleulous, ureteral stricture, salp- 
ingitis, pneumonia typhoid fever, ap- 
pendicitis, pleurisy, cholecystitis, cho- 
lelithiasis, influenza, malaria, dysmen- 
orrhoea. 

I shall not consume the time it would 
take to differentiate by the symptoms 
the above conditions but need only re- 
ful urinalyses, with repeated examina- 
tion of centrifugalized sediment and 
if pus or organisms be found resort to 
ureter catheterization and the various 
examinations deseribed above. 

Renal caleulous, X-ray is most use- 
ful as reveals shadow of stone in about 
90% 


inate infection as in practically all eal- 


of eases, but this does not elim- 


culous there is associated infection, a 
stone’s presence may also be determin- 
ed by passage of wax tip catheter, and 
at sanie time determining the presence 
of infection. 

Ureteral differ- 
entiated by the passage of wax bulb on 


Striueture.—Is_ best 


ureter catheter, and also by uretero- 
gram. 
Hydronephrosis, symptoms usually 
not acute, pain in upper abdomen does 
not radiate to bladder, no frequeney, 
enlargement palpable on that side, if 
intermittent the disappearance of this 
of larger 
at this 


enlargement with 

of urine than 
If ureter catheter can be passed 
by obstruction the amount of fluid col- 
lected will indicate dilitation, if cannot 


passage 
amount normal 


time. 
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be passed no urine will be collected, 
showing complete blockage, pyelogram 
will reveal outline of hydronephrotic 
sae. 

Tubercular pyelitis. — Possible tub- 
ercular foci elsewhere in body, ab- 
sence of ordinary organisms in bladder 
urine, showing purulent ingredients, 
presence of tubercle baecilli in urine 


collected with ureter catheter. 


Pyonephrosis.—Usually history of 
leng continued urinary trouble, asso- 
renal defi- 
cieney especially where bilateral — in- 


ciated with symptoms of 


absence of 
phthalein output on the affected side, 
delayed appearance of sugar on affect- 


volvement, decrease or 


ed side after injection of phloridzin 
delayed appearance of indigo earmin, 
decrease in urea and sodium chloride 
in the urine of affected side, pyelogram 
revealing destruction of the kidney to 
varying degree. 

Perinephriec abscess.—Palpable — en- 


largement of around’ kidney, ballot- 


ment may be present, tenderness is 


more marked to superficial pressure 


than to deep, sepsis more marked and 


patient more prostrated, frequently 
history of injury, absence as a rule of 
positive urinary findings of pyelitis. 
The treatment of pyelitis consists of 
several considerations. The correction 
of all conditions that impair the gen- 
eral health of the patient, especially 
the 


where in the body namely removal of 


removal of any septic foci any- 


abseessed teeth, diseased tonsils, cor- 
reetion of intestinal stasis, treatment 
of chronic urethritis, chronic prostat- 
itis, and seminal vesiculitis, also ecor- 
rection of any disease condition of the 
uterus and its adenexa. The giving of 
a very nutritious diet to improve the 
patients general condition and in some 
cases the giving of some general tonies, 
in faet the 
line of treatment as used with incipient 
tuberculosis is very beneficial towards 


institution of a general 
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improving those with impaired  con- 
stitutional condition. 

If infection is found to be due to 
urethral obstruction it is imperative 
that this obstruction be relieved before 
the infection ean be influenced, also 
any obstruction of the ureter must be 
relieved. 

With the removal 
which 


of these factors 
more directly with the 
etiology of the infection, there are 
certain other agents that may be 


deal 


ap- 
plied more directly against the disease 
itself than removal of its cause. 

The ingestion of large quantities of 
water so as to flush the kidney pelvis, 
removing the infectious material, uri- 
nary antisepties have an important 
place in the treatment of renal infec- 
tions, especially is this so of Hexame- 
thylenamine when given in sufficient 
dosage in the presence of an acid urine. 
Over doses of this drug are to be avoid- 
ed as they do produce renal and urete- 
ral irritation, but if given in doses be- 
vinning with 10 grains every 4 hours 
and inereasing to fifteen grains after 
a few days, provided the patient shows 
no intolerance to the drug as evidenced 
by varying amount of discomfort and 
red blood cells in the urine. 

To insure an acid medium the giving 
of acid sodium phosphate in doses of 
one drachm four times a day is very 
efficacious and acts as a laxative at the 
same time insuring the evacuatien of 
the bowel daily. 

The members of the colon group of 
acid and 
requires acid medium for their maxi- 
mum development. An alkaline, me- 
dium, while not completely inhibiting 


organisms tends to produce 


the growth of these organisms, tends 
to preduce adverse conditions for de- 
One seems justified in pro- 
dueing such a reaction when this in- 


velopment. 


feetion is present. 
clinically 


For this purpose, 
biearbonate in 
drachm doses or sodium eitrate in 15 


sodium 
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the 
urine is distinetly alkaline, seems to 


grain doses, to be increased until 


give the desired results. 

For colen bacillus infections the giv- 
ing of Hexamethylenamine and sodium 
phosphate for a week and alternating 
with alkaline therapy for a week has 
produced excellent therapeutic — re- 
sponse and is worthy of a trial in all 
instances. Frequently I substitute 
salol in ten to fifteen grain doses for 
Hexamethylenamine during the alkal- 
inization of the urine. 

The most important treatment I con- 
sider in these cases is pelvie lavage, 
that is flushing the pelvis of the kid- 
ney with antiseptic fluids through the 
ureteral catheter, the passage along of 
the catheter will often alleviate or 
cause complete subsidence of the symp- 
toms, and especially do the symptoms 
rapidly subside following pelvie lav- 
age. 

Various antisepties are recommended 
for this purpose, borie acid, formalde- 
hyde 1-4000, the various silver prepara- 
tions, personally I prefer silver nitrate 
in solutions varying from 1-2 to 2% in 
all eases with the exception of those 
due to the gonococeus in these I found 
argyrel 20% more efficacious. In most 
eases the symptoms subside after one 


to two lavages and the organisms cease 


to be present in stained smears after 
four to eight treatments. 
eney of treatment is determined by the 
reaction of 
treatment. 


The frequ- 


the individual following 
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We must bear in mind that the relief 
of symptoms is not synonymous with 
cure, as patients frequently discontinue 
from 


treatment free symptoms, but 


with urines positive for the infecting 


organisms, to return within a_ few 
months with a complete recurrence of 
symptoms and the bacterial findings of 
the first 


assume that during this symptomless 


examination. It is legical to 
period the organisms, though still pre- 


sent, are quiescent, but any factor 
which appears, tending to lower local 
or general resistance, causes increased 
bacterial activity with a reeurrence of 
the symptoms. Therefore in all cases 
until 


This ean be de- 


treatment should be continued 
infeetion disappears. 
termined only by repeated cultures. 
A safe manner of determining this is 
to obtain two suecessive sterile urines 
from the infected side one week apart. 

The vaecine therapy in these cases 
at times appear to yield. splendid re- 
sults if used in conjunction with the 
above outlined treatment. 
the 


you have the identical organism 


[ prefer to 


use autogenous vaccine as then 
and 
bring out tissue reaction in the bedy 
to this specific organism. This vaccine 
is easy to obtain in most every ease, in 
some cases I have used a stock vaecine 
with good results especially where the 
staphylococcus was the offender. Of 
course I only advise the use of vaceine 
the 


and not just as a routine. 


where organisms are determined 
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MILK 
By PAUL G. HEINEMAN, Ph. D. _ Di- 
rector of the Laboratories of the United 
States Standard Serum Company, Wood- 
worth, Kenosha County, Wisconsin. 


Illustrated. Philadelphia and London, 
W. B. Saunders Company, 1919. 
The book under review appears to be 


the most comprehensive work recently is- 
sued on the subject. The author has had 
an unusually wide experience and the 
book is authoritative, and will meet the 
needs of the sanitarian and the family 
physician. 


THE SURGICAL CLINICS OF CHICAGO 


Volume III Number 4 (Aug. 1919) 
The Surgical Clinics of Chicago, Volume 
III, Number 4 (August 1919). Octavo 


of 287 pages 116 illustrations. 

delphia and London: W. B. 

Company, 1919. 

Price, per year: 

$14.00. 

Among the excellent 
number are the 
Lieut.-Col. Dean 
Hospital No. 28, 
Peripheral Nerve 
Major Lewis J. 
No. 28, Fort 
eral Nerve 
ence to 
Clinic of 
Thor. C. 


Phila- 
Saunders 
Published Bi-Monthly: 
Paper $10.00; Cloth 


this 
Clinie of 
General 


articles in 
following: 
Lewis, U.S.A. 
Fort Sheridan, Illinois. 
Surgery. Clinic of 
Pollock, General Hospital 
Sheridan, Illinois. Periph- 
Injuries with Especial Refer- 
Lesions of the Brachial Plexus. 
Drs. Arthur Dean Bevan and 
Rothstein, Presbyterian Hospital, 
Brain Tumor. Clinic of Dr. A. J. Ochs- 
ner, Augustana Hospital. Three cases 
Illustrating Certain Benign Lesions of the 
Parotid Gland. Clinic of Dr. Daniel N. 
Eisendreth, Cook County and Michael 


Reese Hospitals, Methods of Examination 
in the Diagnosis of Abdominal Tumors. 
Clinic of Dr. Charles B. Reed, Wesley 
Memorial Hospital. Breech Presentation- 
Management. 


MEDICAL CLINICS OF NORTH 





AMERICA 
(The Chicago Number) 
THE MEDICAL CLINICS OF NORTH 
AMERICA. Volume III Number 1. 


(The Chicago Number, July 1919). Oc- 
tavo of 277 pages, 59 Illustrations. 
Philadelphia and London: W. B. Saun- 
ders Company, 1919. Published _ Bi- 
Monthly: Price, per year: Paper, $10. 
Cloth $14. 

This volume is devoted to internal medi- 
cine, and we note some of the articles as 
follows: 

Contribution by Dr. William H. Park, 
Laboratories of the New York City De- 
partment of Health. Practical Immuni- 
zation Against Diptheria. 

Contribution by Dr. Charles B. Slade, 
Municipal Sanitarium, Otisville, N. Y. The 
Relation of Pulmonary Tuberculosis’ to 
General Practice. 

Clinic of Dr. Thomas F. Reilly, 
ham Hospital. The Minor and mislead- 
ing Early Symptoms of Disease of the 
Heart and Circulation. 

Contribution by Dr. Oscar M. Schloss, 
Children’s Ward, Bellevue Hospital, New 
York, Acetone Body Acidosis in Children. 

Clinic of Dr. Josephine B. Neal, Wil- 
lard Parker Hospital. Epidemic Meningitis. 

Clinic of Dr. Reuben Ottenberg, Mount 
Sinai Hospital. A Survey of the Hemor- 
rhagiec Diseases with Especial Reference 
to Blood Findings. 


Ford- 
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PUBLIC HEALTH STRESSED ON 
RED CROSS PEACE PROGRAM 


Publie 
the 
Red Cross which 
outlined by Henry P. Davison, chair- 


is to be stressed on 
of the 


has recently been 


health 


peace program American 


man. A eampaign to enlist the sympa- 
thies of the people in a public health 
crusade is to be conducted with a view 
of arousing publie opinion to an appre- 
ciation and a desire for higher stand- 
ards of civie sanitation and to the ne- 
cessity of establishing Red Cross public 
health nurses 
communities. 

During the war the Red Cross work- 
ed in enojunction with the United 
States Publie Health Service in estab- 
lishing sanitary units in thirty-two 
camps, cantonments, and 
naval bases. The organization supplied 


in cities and in rural 


cities near 
equipment for the laboratories, bacter- 
iologists publie health nurses, and the 
serums and medicines necessary to the 
conduct of their work. For this pur- 
pose, an appropriation of $526,906.12 
was made for the six months ending in 
June. $100,000 was 
spent en the prevention of eommuni- 


Of this amount 


cable diseases. 

The Red Cross has been requested to 
continue acting in co-operation with 
the Public Health Service at the parts 
of the United States. The purpose is 
to prevent the admittance fo immi- 
grants infected with cholera and ty- 
phus into America. The prevalence of 
these diseases in the war-ravaged coun- 
tries overseas, together with the fact 
that many are coming from them to 
America, makes the situation a serious 
one for this country. 

Both the foreign service organiza- 


tions of the American Red Cross and 
in this country will 


Explicit in- 


those operating 
take part in this work. 
structions will be sent eut to the per- 
and units. 


sonnel of all commissions 


‘All information will be wired in order 
to insure the utmost promptness and 
efficiency. 

Col. 


Cross 


Robert E. Olds, American Red 


Commissioner to Eurepe, has 
been one of the most eager agitators 
of the plan, which has wno the hearty 
approval of all concerned. 





THE SERVICE FLAG AT HEAD. 
QUARTERS 


‘*By a grateful government in mem- 
ory of the Heroic Women of the Civil 
War,”’ 


a service flag which bears testimony of 


reads a tablet over which hangs 


the services of American womanhood 
A single blue star 
Red 


on active war 


in the world-war. 
represents the 19,877 American 
Cross nurses who went 
duty with the army and navy nurse 
corps and the Red Cross in the canton- 
ments of the country. Some were in 
the 
others among the repatries, still others 


wards of the hospitals overseas, 
among the frightened children in the 
evacuation sta- 
with shock 
teams, or mobile operating units. 


devastated sectors, in 
tions, operating rooms 

In memory of the Red Cross nurses 
who have ‘‘gone west’’ are 198 gold 
stars on the flag. The first two appear 
for Miss Edith B. Ayres and Miss 
Helen Burnett Wood of Chicago, IIL, 
both of whom were killed by the ex- 
plosion of a defective shell on the S. 8. 
Magnolia on May 20th, 1917, while on 
their way to France with early units. 

The gold star is for Jane Delano, 
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chief of the Red Cross nursing service, 
who died in Franee April 15, 1919, 
and who rests with the American dead 
in a military cemetery, at Base Hos- 
pital No. 69, Savenay, France. 


SERB SOLDIERS USE AMERICAN 
LIMBS 

The impossibility of obtaining. arti- 
ficial limbs to replace those lost in war 
is the greatest obstacle which the Serb 
soldier has to overcome in his transi- 
tion from a warrior to a citizen capa- 
ble of making his own livelihood in a 
world at peace. 

Frozen feet, and gangrened wounds 
resulting from lack of medical atten- 
tion and exposure, caused the number 
of amputations in the Serbian army to 
And the Ameri- 
can Red Cress has come to the aid of 


be especially great. 


the government and _ the mutilated 
men, by establishing in Belgrade a 


factory for the production of artificial 
limbs. 

A unit of American limb-makers was 
sent to Belgrade by the Red Cross and 
began work some time ago. A portion 
thousand dollar 
appropriation for relief work in Ser- 


of the two hundred 


bia was reserved for this purpose. 

Col. Edgar EF. Hums, of Frankford, 
Ky, the American Red Cross Commis- 
sioner to Serbia, writes: 

‘‘T have visited their plant (refer- 
ring to the Red Cross limb manufae- 
tory) and have seen numerous per- 
sons, including a white haired Serbian 
woman, being fitted. Many mutilated 
ex-soldiers, who had despaired of ever 
again being self-supporting have been 
fitted with artificial legs, feet, arms or 


old 


The Serbian soldiers learn to 


hands, and have resumed their 
trades. 
use the American artificial legs with 
the greatest 


skill in an amazingly 


short time.’’ 
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AUTO-CHIR FUNCTIONING IN 
ROUMANIA 


The Auto-Chir, the mobile hospital 
purchased by the American Red Cross 
for the American Expeditionary Forces 
at a cost of $400,000, has been sent to 
Rumania. 
but the signing of the armistice ended 
the need there, and when Queen Maria 
of Rumania appealed for help from 
the Red Cross it was decided to send 


It was intended for France, 


it to the aid of the diseased and impov- 
erished nation. 


The hospital was sent by ship from 
America to Boglona, Italy, thence on 
its own wheels to Bucharest under the 
eare of Col. George de Turnowsky of 
the American army. The entire city 
turned out to greet it when it pulled 
up before the palace greunds. 


The auto-chir consists of an X-ray 
truck, an electrogenic group with ae- 
eessory parts, a heating plant, a roll- 
ing machine shop an electric lighting 
plant, an operating room with 
glass, cabinets containing every known 


plate 


surgical instrument, ambulance trucks 
containing beds for twenty patients, 
four ambulances capable of aecommo- 
dating six severely wounded or twelve 
slightly wounded men, tent hospital 
trucks, an acetylene truck for lighting 
up the hospital, store room trucks with 
large supplies of blankets, cots, sheets, 
dressings and drugs. 
large truck 
rooms for doctors, nurses and internes. 
Eighteen trucks 
American moving vans, constitute the 
complete hospital. 


There is also a 
which contains sleeping 


huge resembling 


It has moved up near the Rumanian 
army, where it is functioning with a 
speed and efficiency that is bewilder- 
ing the army personnel, practically all 
of which has turned out to see it. 
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NURSES WIN GREEK DECORA- 
TIONS 


Eight nurses of the American Red 


Cross have been decorated by King 
with the 
of Military Merit for their work in 


fighting the typhus epidemie in Mace- 


Alexander of Greece medal 


donia. 

The nurses were Miss Sara Addison, 
Baltimore; Miss Marie Glauber, Chi- 
Miss Alma _ Hartz, Davenport; 


cago ; 


Miss Isabelle Martin, San Francisco; 
Miss Emily Porte, Bridgeport, Con- 
necticut; Miss Clarissa Blakeslee, 


Drexel Hill, Pennsylvania; Miss Edith 
Glenn, Bristol, Penn.; and Miss Flor- 
ence Stone, Plainfield, N. J. 


Miss Blakeslee was stricken with 
typhus, but has recovered. 
In presenting the medals, King 


Alexander said, ‘‘I want to thank you 


for what you have done for Greece 
and for humanity in your work in 
Macedonia. First of all you saved 


from starving tens of thousands of 
Greeks who were repatriated from 
after the Then 
your doctors and nurses extinguished 
the typhus epidemie which threatened 
You fed 


and clothed thousands, and you stamp- 


Bulgaria armistice. 


Greece and all the near East. 


ed out ytphus and other diseases among 
the thousands of Greek refugees from 
Asia Minor.”’ 





IMPROVISED HOSPITALS IN ROU- 
MANIA 


erected 
American 


Improvised hospitals 
throughout 


were 
Roumania by 
Red Cress workers to combat the epi- 
demic of typhus. To form beds, limbs 
of trees, unplaned, merely stripped of 
their branches, were nailed together 
and on them were placed crude 
So great was 


mat- 
the need of 
drugs that the supply sent by the Red 
Cross was insufficient and money was 


tresses. 


The Journal of The South 


obtained for the purchase of more in 
adjoining countries. 

Lieut. Col. Gideon Wells, the 
doctor of the commission, said in re- 
‘““There are still 


numerous hospitals either closed com- 


chief 
porting the situation : 


pletely or maintaining a small part of 
their beds beeause of the lack of food 
beeause the physician 
With the prev- 
alenece of typhus and variola it is most 


or bedding or 
has been demobilized. 


urgently necessary that every possible 


hospital be opened. In several in- 
stances Red Cross units have made pos- 
sible the re-opening or enlargement of 
hospitals by furnishing the necessary 


supplies. 





MR. DAVISON DECORATED 
Henry P. Davison, chairman of the 
American Red Cross War Council, has 
been decorated with a Distinguished 
Service Cross by the war department 
for his services to the members of the 
The 
presentation was made by Newton D. 
Baker, Secretary of War, who 
that the highest praise could not over- 


military during the world war. 
said 


estimate the work of Mr. Davison and 
the organization which he represented. 





HOSPITAL ACTIVITIES IN 
FRANCE 
A report of the Bureau of Hospital 
Administration prepared for the war 
department shows that during the last 
nine months of 1918 the American Red 
Cross performed the following hospital 


services in Franees, for military hospi- 
tals: 

Surgical dressings ......... 21,988,060 
FUNMIN Coisi seo. o-6 8 sce 41,957,426 
Nitrous Oxide (gal) ....... 3,832,986 
RED ins eka. Meade mites 1,463,200 
Surgical instruments ...... 77,101 
Drugs. (pounds) ........... 15,300 
Days of hospital care ...... 1,100,000 
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When the fighting ceased the Ameri- 
can Red Cross was operating twenty- 
two military hospitals with 14,326 
beds. 


HOSPITALS IN SIBERIA 


Col. 


missioner to Siberia, has reeently re- 


R. B. Teusler, Red Cross Com- 


ported on the hospitals under the op- 
eratino of the American Red Cross in 
that country. In response to the dire 
need caused by the epidemies of ty- 
phus, cholera, and pneumonia, a new 
established at Irkutsk. 
There is a 1,100 bed hospital in Tehily- 
abinsk in the Ural Mountains, 


hespital was 


which 
was opened by the American Red Cross 
and later became 
hospital for the 
ment. 

At Omsk, the eapital of the Kolchak 
government, a 1,100 bed hospital is 
being operated and at Petropvlock a 
typhus 


an important base 


All-Russian govern- 


hospital was equipped and 
There is a 
bed hospital at Tomsk, 
government by the Uni- 
versity Clinic, and operated by the Red 
Cross. 

At the of the mayor of 
Novonikolaevsk the Red Cross opened 
a hsopital in the Cemmercial Club of 
that city. 
ment was under the direction of three 
Red Cross Tokyo, the 
American consul and a volunteer. This 
hospital operated during the 
epidemie. 


given to the government. 
two hundred 


viven to the 


request 


The installation and equip- 


women from 


typhus 


Important work in the extermination 
of contagious diseases wsa done by the 
Red Cross workers at Siberian] railway 
stations Delousing plants, disinfect- 
ing apparatus and clothing dispensar- 
At Ekaterinburg 
as many as 3,500 baths were given dur- 


ies were conducted. 
ing April. Many of the persons bath- 
ed also received clean clothes. 


An anti-typhus train traveled over 
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more than 4,000 miles in Siberia to stop 
the spread of typhus and is now being 
operated under the direction of the 
same American Red Cross wrokers on 
the Perm front. 
become infected with the disease. 


Many of them have 
The 
expense of this train was first assum- 
ed by the Allied Sanitary Commissions 
and was managed by the American 
Red Cross which has assumed the en- 
tire responsibility of the train now. 

At the request of the Szecho-Slovak 
National Council, work was started by 
the American 
Siberia. 


Red Cross in eastern 


A commission consisting of 
25 doctors and 35 nurses was sent post 
haste to that portion of the country. 
This group has since been augmented 
and a large staff is now at work among 


the Siberian population there. 





THE CANNES CONFERENCE 


The 
health, tuberculosis, 


leading specialists in publie 
hygiene, sanita- 
attended the 
conference at Cannes at which Amer- 
ica, France, Great Britain, Italy and 
Japan were represented. 
health 


Henry 


tion and child welfare 


A universal 
program was planned, which 
the 
United States, declared to be beth ideal 
and that 
preme aim is humanity; and practical 
in that measures 
to meet the tragic crisis of preventable 


P. Davison, representing 
practical—ideal in its su- 
it seeks means and 


sickness and sorrow which are 
recurrent. 


daily 
The government of the five 
powers represented have promised co- 
operation with.the Red Cross. 

General purpose of the committee of 
Red as outlined at 
Cannes was to utilize a central organi- 
zation which shall assist in promoting 
sound measures of publie health, the 
training of nurses, the control of tu- 
bereulosis, 


Cross societies 


of venereal] diseases, mal- 
aria and other infectious and the pre- 
vention of all preventbale diseases. 
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The following American scientists sub- 
seribed their names to the solution: Dr. 
Lueas, Lieut. Col. William F. 
Dr. Hugh S. Cummins, Dr. Samuel Me- 
Clintoeck Hamil, Dr. Herman Michael 
Biggs, Dr. Fritz Talbot, Colonel Rich- 
ard P. Strong, Dr. L. Emmett Holt, Dr. 
Wycliffe Rose, Dr. Frederick F. Rus- 
sell, Dr. Edward R. Baldwin, Dr. Liv- 
ingston Farrand, Lieut. Col. Linsley 
Williams and Dr. Albert Garvin. 
Scientists of the 


Snow, 


four other great 
powers who have signed the resolu- 
tion are: Great Britain, Lt. Col. Ed- 
ward G. Holt, Lt. Col. Sir R. W. Phil- 
lip, Col. S L. Cummins, Dr. Henry 
Kenswood, Sir Jehn Lundsden, Dr. F. 
Truby King, Col. L. W. Harrison, Sir 
Arthur Newsholme, Dr. F. N. 
Menzies; Italy, Dr. Ettiore 
Fava, Prof. Edwards Maragliano, Dr. 
Barthlomeo Gesie, Lieut. Col. Alde 
Dr. Franeesco Valagussa, 
Dr. Camille Golgi, Col. Caesar Baduel, 
Dr Camile Poli, Dr. Guiseppi Bastian- 
elli; France, Dr. Paul Emile Roux, Dr. 
Edouard Rist, Dr. Armand DeLille; 
Japan, Dr. T. Kabeshima. 


Cayay 
Marcha 


Castelland, 





THE RED CROSS SPLINT DEPART- 
MENT 


Of all the services perfermed by the 
American Red Cross for the American 


Expeditionary Forees, none met a 
greater need than did the splint depart- 
ment. Among 50,000 wounded men 


there is a percentage of forty fracture 


cases; accordingly, when the army 
went overseas, agreement was made 


Red Cross 
should supply the splints and the army 
placed with the organization an order 
for 462,350 splints. Of this number 
294,583 were shipped bfeere the sign- 


whereby the American 


ing of the armistice cancelled the re- 
maining number. 
At a conference of medical officers 
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ealled by Col. Bradley, chief surgeon 
of the A. E. F., the types of splints to 
be used were announced as follows: 
The Thomas Tractor-arm, the 
Modified Thomas Arm, Jones Humer- 
Wrist ; 
Hinger Half- 
(Blake-Keller) ; 
Arterior 


Sinelair 
cus, Tractor; Jones Cock-up 
Thomas Traction Leg; 
Ring Thigh and Leg 
Long Interrupted 
Thigh and Leg, Cabot Posterior Wire 
Wire Splints; Balkan 
Accessories; Galvanized 
Brad- 


Liston ; 
Leg; Ladder 
Frames and 
Net Wire 
ford Frame and Clamps. 

Much difficulty 
in obtaining material for the manufac- 


Gauze: Maddox or 


was experienced 
ture of the splints, but the problem 
was solved by the purchasing depart- 
ment of the Red Cross. Orders were 
placed with John Thorne company and 
with the British Red Cross, being dis- 
tributed among various factories. The 
weekly production averaged from 15,- 
000 to 22,000. 
by the army during any one month, 


The largest order given 


was placed August, 1918, and was for 
253,000 
used in the manufacture ef the splints. 


There were 205 tons of steel 


A manual of drawings of the stand- 
the 
It was later reealled by 


ardized splints was published by 
Red Cross. 
the army, revised and republished in 
February, 1919, and is to continue in 
use. 

The Red Cross also provided for the 
storing of the splints by taking over a 
warehouse in Paris and placing it in 
charge of Major Arthur Kelly. Eight 
laborers were employed here, and 
there were times when as many as one 
earful a day of splints left the ware- 
from 7:30 in 
To faeili- 
tate shipping, the cases were standard- 
From December 1 to 14, 1917, 
there were 8,085 cases shipped, having 


house, which was open 


the morning until midnight. 
ized. 
u total tonnage of 575,064, which did 


not include packing material or racks. 
Several new appliances were devel- 
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oped as a resultof war needs; the first 
was the Trench Litter or Snowshoe Lit- 
ter invented by Lieut. Col] Gareia of 
the U. S. Medical Corps. This litter 
is made like a huge snowshoe on which 
the man can be strapped and carried 
through the narrowest of trenches. 

made, to 


Stretcher-bars were next 


raise the leg of a man wearing a 
to the desired angle 
when being conveyed from the front to 
the evacuation hospital, for the Ford 


ambulances would not permit a man 


Thomas splint 


wearing such an appliance to lie flat in 
the ambulance. Its suecess caused the 
army to inerease its order from 500 to 
1,000. 

A wire leg rest to raise the limbs of 
patients in the hospitals was also de- 
vised by Major Kelly, one which would 
fit either arm or either leg. Of these 
the 3,600. The splint 
department also produced a special ad- 
justable strap which facilitated the 
of a Thomas _ splint for the 
stretcher-bearer on the field. 


army ordered 


placing 


MISS NOYES IS HONORED 

WASHINGTON —Miss Clara Noyes, 
acting director of the department of 
nursing of the American Red 
has been decorated with the Patriotic 
Service Medal of the American Social 
Science Association and the Council of 
the National Institute of Social Science 
in recognition of ‘‘the inestimable ser- 
vice she rendered to her country and 
As director of the Red 
Cross nursing service Miss Noyes has 


Cross, 


its wounded.”’ 
assigned twenty thousand nurses who 
responded to their country’s eall, half 
of that number served with the Ameri- 
can Expeditionary Forces. 

Miss Noyes is president of the Amer- 
Nurses Association and was for- 
the 
Bellevue and Allied Hespitals Training 
school, New York city. 


ican 
merly general superintendent of 


605 


RED CROSS SUPPLIES NITROUS 
OXIDE GAS 





The 


great quantities if nitrous oxide gas to 


American Red Cross supplied 
the American hospitals in France. To 
the United States army hospital 699,- 
429 gallons were sent, to the Red Cross 
hospitals 495,629 gallons and to the 
different hospitals 251,110 gallons, be- 
tween September 1917, and October 23, 
1918. 

Nitrous oxide was first introduced 
into Europe by Col. Geo. W. Crile at 
the American Ambulance Hospital at 
Neuilly. The British learned the tech- 
nique and used it in their dressing sta- 
tions. 

The Red Cross ordered a complete 
plant for the manufacture of Nitrous 
Oxide gas from the Ohio Chemical Co. 
and this was established at Montreau, 
about fifty miles from Paris. A French- 
nan, experienced in the making of the 
eas was secured to direct the work, the 
government permitting his release 
from the army. 

The especial effects of the gas are 
said by surgeons to cause no lowered 
vitality, less toxemia, less post-opera- 
tive respiratory complications and the 
patient enjoys a quick return to con- 


sciousness. 





FRENCH CAMPAIGN AGAINST 
TUBERCULOSIS 

French methods to combat the 
spread of tuberculosis which had gain- 
ed a strong foothold in the country 
were practically nullified by the war 
until the American Red Cross came to 
the aid of the people. 

Thru the agencies of the organiza- 
1983 
bed patients in the tuberculosis hospi- 
tals in Paris and outside of Paris there 
are accommodations for 5,610. 

The Bureau of Tuberculosis is work- 


tion there is now a capacity for 
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ing in close conjunction with the Tock- 
efeller Commission for the Prevention 
The _ total 
number of beds assisted by the Ted 
Cross Bureau of Tubereulosis amount- 
ed to 24,185. They were aided to the 
extent of 3,287,417 


was supplied to the extent of 


of Tubereulosis in Franee. 


franes and relief 
794,447 
franes. 

An appropriation for a Serbian hos- 
pital in Paris has been made because 
ii was found, after examination, that 
twenty. per cent. of the 200,000 Serbs 
studying in the country were tuber- 
cular. 

CONDITIONS IMPROVED IN BAL- 
KANS 

BELGRADE. 
proved in the Balkan states, according 
to Lieut. Col. Henry W. 
Riehmond, Va., who 
of the 
Serbia, Greece, Montenegro, 


— Conditions have im- 


Anderson of 
is directing the 
Roumania, 

Albania, 


work Red Cross in 
2nd Bosnia-Hersegovina. 
The improvement is due to the work 
of the Americans who have distribut- 
ed medicine, food and clothing among 
Upon 


Red Cross worker in 


the starving and naked people. 
the arrival ef a 
a town of 390 persons only two well 
found. 
found to be 


ones were Hospitals on the 


Danube were without 


sheets, blankets, mattresses or drugs 
and the only food was musty beans. 
These hospitals were cleaned and stor- 
ed with the 


clinies were opened, and kitchens were 


necessary equipment, 
established. 


TENTS AS HOSPITALS 


Tents as hospitals was a wartime em- 
ergency in Franee which resulted very 
favorably. Because of the scarcity of 


wood, tents were established as_ hos- 


pitals by the ferty-seecond and seventy- 


using nine 


seventh. divisions, each 
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tents. At the Steeple Chase grounds 
at Autueil, the American Red 


placed thirty-nine tents as wards. They 


Cross 


had wooden frames nad floors and 


were ventilated by means of eighteen 


windows. It required six or seven 
hours with a crew of five or six men to 


When 


mistice was signed, the Red Cross was 


erect such a hospital the ar- 
preparing to establish a tent hospital 
consisting of one hundred and eleven 
tents. 


TYPHUS RAGING IN EUROPE 


An epidemie of typhus is raging in 
Europe and the Red Cross is taking an 
active part in the effort to stamp out 
the disease. 

Henry P. Davidson reports that 275- 
found in the belt 
extending from the Baltic to the Black 


sea and there is appalling distress in 


000 eases have been 


Poland, Lithuania and the Balkans. 
The Red Cross has sent 200 repres- 
Poland in 


entatives to response to a 


pathetic appeal from Paderewski. 
Ediets caleulated toe stop the spread of 
the disease have been published in that 
country, one of them being an order 
that bathe. 


About 100,000 cases have been report- 


every person shave and 
ed and the death rate is high. 

At the conference held in Cannes, re- 
commendations were made to enlist 
Red Cross cocieties to establish a per- 
manent committee of medical experts 
of the allied countries te deal with the 
typhus problem. 
NURSING SCHOOLS OPENED IN 

BUFFALO 

A post graduate course for  publie 
health nurses is to be given in Buffalo 
for sixteen weeks beginning September 
29th, under the auspices of the Buffalo 
University, the Buffalo Chapter of the 


American Red Cross, the department of 











Carolina Medical Association. 


health, the District 
tion, and the Department of hespitals 


Nursing Associa- 
and Dispensaries. 

An excellent teaching staff has been 
secured. A eertificate will be given 
to all students satisfactorily complet- 
ing the course, which will cost $25.00. 
The class will be limited to thirty, and 
applicants must be registered in New 
York state or states having equivalent 
blanks wil! 


be supplied by the University of Buf- 


standards. Application 
falo, College of Arts and Sciences, Nia- 
gara Square, Buffalo, N. Y. 


MATERNAL WELFARE WORK IN 
FRANCE TO CONTINUE 


The Maternal Welfare Work estab- 
lished in France, under the auspices 
of the Red 
by Dr. F. L. Adair, associate professor 


Cress Children’s Bureau, 
of obstretries and gynecology in the 
University of Minnesota, Minneapolis, 
is to continue. The plan of prenatal 
consultation established by Dr. Adair 
is to serve as a model in the School of 
Peuriculture of Child Welfare, which 
funetion the 
Red Cross Children’s Bureau co-oper- 
the Medical College of 


is to under Ameriean 


ating with 
Paris. 

In September 1918, Dr. Lueas, diree- 
tor of the Children’s Bureau, began an 
investigation of prenatal care in Paris. 
He requested that the work be organ- 
definite 
the 


ized systematically under a 
Dr. 


commission. 


head and Adair was given 
In the few months, during which the 


work was established in two sections 
in Paris, the population of which num- 
bers 600,000, 


mothers were eared for in the consul- 


about 500 prospective 
tations and also in their homes, which 
this 


were approached in both a medical and 


means that number of families 
social way. 


In the hospital social service work, 
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which was conducted for only two 


months, the results were most gratify- 


ing and much was accomplished. Over 
500 prospective mothers were inter- 
viewed and advised how best to meet 


The re- 


sponse from the people was pathetic, 


their new problems of living. 


showing how great had been their need 
of guidance. 
rr e 2 
The women were found by securing 
from the Mairie the list of those who 


had applied for an ‘‘alloeation’’; by 
establishing a liason with the mater- 
nity hospitals of the neighborhood to 


secure names of women registered in 


their censultations who lived in the 
quarters where prenatal work was 
being conducted; by establishing 


friendly relations with the ‘‘sages 


femmes’’ of the neighborhood and by 
helping them to give their patients 
better care; by references from such 
other agencies as the Rockefeller Com- 
mission and Children’s Welfare work 
und by one woman bringing another to 
the censultation. Thru these agencies 
about 200 women came to the prenatal 
consultations during the first = six 
months. 

An organization was formed to earry 
the work in- 
alled in the hospital and an attempt 


was made to form a society of social 


to formon medieo-social 


visitors who would be capable of teach- 
ing the mothers the proper methods of 
earing for themselves, ef making pre- 
parations for the birth of the child 
and giving other information neeessary 
for their 


persons in condition. 


NASAL SINUSES IN CHILDREN 





S. Oppenheimer, New York (Journal 
A. M. A., Aug. 30, 1919), says it seems 
probable that many eases of meningitis 
in children are the results of sinusitis. 
His experience is that chronic sinusitis 
He describes 


is common in children. 


the development of nasal accessory sin- 
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uses and the questions raised as to their 


funetion. 
they are an adjunet to respiration by 


The contention, he says, that 


moistening the inspired air is not sup- 
The 


most important inflammatory affections 


ported by histologic findings. 
in the child are those of the ethmoid 
cells, which are more frequently — in- 
volved than the frontal and sphenoidal 
sinuses. The anterior group of these 
cells is most important, as it is situat- 
ed where the infection most frequently 
takes place. The recognition of sin- 
usitis in the child is harder than in the 
adult, the symptoms are more obscure, 
as a rule, and it is unusual to have a 
The fre- 
queney of the occurrence of the infee- 


single sinus, only, involved. 


tious diseases in childhood, with their 
concomitant inflammation of the nasal 
mucosa, explains why the sinuses are 
affected, especially in searlet fever, 
measles, influenza and pneumonia. The 
accessory nasal sinuses are normally 
able to drain themselves, aided by the 
ciliated epithelia, and the normal open- 
ings of some of the eavities are also 
in the most dependent pertion of the 
sinus when the head is held in the up- 
right The 


reviewed, with a special discussion of 


position. bacteriology is 
staphylococci as an infeeting organism, 
and Oppenheimer reports experiments 
on rabbits which seem to show, in most 
cases, that staphylecoeci are only see- 
ondary invaders. The recognition of 
the various sinus invasions in the child 
is more difficult than in the adult, and 
roentgen 


the use of carefully made 


plates is of great service. Aching pain 
is also a symptom almost always pres- 
ent, except in chronie cases in which 
the secretions are freely discharged. 
A marked symptom of great diagnostic 
value is the cessation of pain with a 
its return 
methods of 


and 
The 
locating the disease are the same as 
Aprosexia 


free nasal discharge 


when this lessens. 


when it occurs in the adult. 
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and disturbanee of general health are 


more or less inevitable associates of 


chenie, purulent sinusitis, while eom- 


plieations, as in the adult, are not so 


frequent. The location of the disease 


varies somewhat with age and the bony 


development. The recognition of pur- 


ulent sphenoidal sinusitis is by far the 
most diffieult, as it is practically al- 


ways combined with  ethmoidal 


changes, and the symptoms are not 


characteristic. In the treatment of 


sinusitis in the child, the aim should 
be to destroy as little tissue as possible, 


and the intranasal mucosa should be 


preserved is operative procedures be- 


come necessary. The use of some type 


of suctienal negative pressure appara- 


tus for freeing the nose of secretions 


proves very beneficial. Palliative treat- 


ment will cure the majority of acute 


inflammations when such treatment is 


intelligently directed toward free 


Oppenheimer believes that 


qdrainage 


intranasal treatment is indieated pri- 


marily in all eases of sinusitis in ehil- 
dren, but he strongly emphasizes the 
imiportanee of preserving the turbinal 
The 


deseribed, but he 


operative treatment is 


tissue 
believes conditions 


rarely indicate 


radical external opera- 
tion for-the relief of prulent sinusitis, 
that 


are better. 


and more conservative measures 


TWENTY SUGGESTIONS BY 
HYGIENIST. 
Personal 


efficiency of employees, 


losses of time and the resulting losses 
of wages by workmen, from conditions 
in industry that impair the functions 
of the human body in its relation to 
the werk, are two ills which it is the 
function of hygiene and medicine to 
reduce or prevent, asserts C. D. Selby, 
M. D., consulting hygienist of the 
United States Publie Health 
Dr. Selby is the author of 


Service. 
‘Twenty 
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Industrial 
and Surgeons,’’ an 


Suggestions to Physicians 
which is 
the 


of industrial organi- 


article 
causing much comment among 
health directors 
zations. 

As an aid te community betterment, 
Dr. Selby deelares it highly desirable 
that industrial physicians use the in- 
formation they aequire of unfavorable 
communities for remedial purposes in 


cooperation with loeal and _— state 


medical authorities and industrial es- 
tablishments. 

Dr. Selby’s 
which are printed in the current issue 
of The Modern Hospital, 
the 
the duty ef applying his knowledge of 


“Twenty Suggestions,”’ 


Chieago, Iil., 


charge industrial physician with 


medical ‘science and industrial phy- 
siology to the prevention of fatigue and 
the impairment of vitality among in- 


The 


and operation of rest rooms and other 


dustrial workers. procurement 
facilities for reereation, rest, and ex- 
erecise are among the duties of medieal 
men toward the working population. 

It should be the task and the privil- 
ege of the industrial physician in a 
the 
benefit 


recreation, and exercise, and 


large establishment to designate 


workers who should have the 


of rest, 


the eonditions under which they 
should avail themselves of these bene- 
fits. 


The physician would determine who 
should be given special attention with 


respect to rest periods and recrea- 
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tion. His recommendation would be 
based on studies of industrial physi- 


ology and fatigue in industrial opera- 


tions. 

Dr. Selby suggests also that  phy- 
sicians in faetories and other indus- 
trial establishments interest them- 


selves in procurement of suitable re- 


freshment facilities, ineluding restau- 
the 


supervision of food and milk supplies, 


rants and refreshment stations, 
and the sanitary supervision of restaur- 
ants, kitchens, and storage rooms for 
foods. 

In order that industrial workers may 
not be handicapped by lack of knowl- 
edge of personal hygiene and the meas- 
health maintenance 
and healthful habits of work, Dr. Selby 
that 


through 


ures essential to 


advocates industrial physicians 


endeavor lectures, personal 


talks, bulletins, posters, and articles 


in the shop papers or house organs, to 
instruct workmen in matters of  per- 
sonal hygiene, proper clothing, proper 
food, recreation, 


rest, exercise, pre- 


vention of transmissable diseases, and 


healthful personal habits. 





WANTED — ‘‘Competent train- 
ed nurse to do certain amount 
of welfare work in connection 
with other duties at new Cotton 
Mill four miles from Rock Hill. 
Hamilton Carhartt Cotton 
Mills, Rock Hill, 8. C.’’ 











and Mental 
Habits. 














roadoaks Sanatorium 


MORGANTON, N. C. 


A private Hospital for the treatment of Nervous 
Diseases, 
A home for selected Chronic Cases 


ISAAC M. TAYLOR, M. D., Supt. and Resident Physician. 


Inebriety and Drug 
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Successfully Prescribed 
Over One-Third Century 


“Horlick’s’ 


The STANDARD product, assuring the most 
reliable results from the use of Malted Milk 


Imitators cannot reproduce our Original process and consequ- 
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ently lack the distinetive quality and flavor of the genuine 
**Horlieck’s”’ 
For information coneerning medical and surgical 
uses, and for prepaid samples, write— 


Horlick’s Malted Milk 


Racine, Wis. 
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HT TT Te ae aon orononon 
Laboratories of Drs. Bunce and Landham 
ATLANTA, GEORGIA 


ALLEN H. BUNCE, A.B., M.D. JACKSON W. LANDHAM, M.D. 
Director Pathological Dept. Director X-Ray Dept. 


The laboratory of clinical pathology is well equipped for making patholo- 
gical, bacteriological, serological and chemical examinations for physicians and 
surgeons. All specimens reported upon on the same day received where 
practicable. 


The X-Ray laboratory is equipped with a modern 10 Kilowatt Snook Trans- 
former and a Single Unit Victor Table adaptable to both vertical and hori- 
zontal fluroscopy and radiography. Both diagnostic and treatment work is 
done in this department personally by Dr. Landham, who was formerly asso- 
ciated with Dr. W. F. Manges in Roentgenology at the Jefferson Medical Col- 
lege and Hospital. 


Fee lists and containers for pathological specimens and information in ref- 
erence to X-ray work furnished upon request. 


ADDRESS 
DRS. BUNCE & LANDHAM 


821-826 HEALEY BLDG. ATLANTA, GEORGIA 
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